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\) diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cal

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'EB APR 8 @gﬁuﬁon District N0360

58-012972

6

—asemeeeeeee R@gistrar's No. ... ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: R..id.nj._b.f_u.
° . STATE . R b. COUNTY admission}
- UMY Yernon ° Lissouri Vernon ..
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insid.‘a/l.‘rrrﬁio
OR y N OR .
Town ~ Nevada ezl MNeO Town luetz YesO N
“ RosPiTal ok WABD RE Cedayegim|tomah ol sterinibl o eeT (1§ outside, give location) | Residefn Fam
NsTITUTION “Iyatt Regst Home| 2 weeks ADDRESS YesO Nam
3. NAMI OF First Middle Last 4. DATE Month Day Year
OECEASED oOF _
(Twpe or print) CHARLES SPILIMAN oeath March 21 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | WF UNDER | YEAR hF UMDER 24 HRS.
D . MARRIED D NEVER MARRIED D I Tost hirthday) [Monthe | Dowa Houra | Min.
male white winowep 5 woreen [ June 24 » 1873

-} 10a. USUAL OQCEUPATION sGiue kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

g%curi U.S.A.

11. BIRTHPLACE (City :nd state or country)

farmer General farmirng Gentry County,Mi
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Wesley Spillman unknown

(¥es. no, or unknswn)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Uf wea. vive war or dales of service)

16. SOCIAL SECURITY NO,

none

17. INFORMANT Address

Lrs.Crawford Grahm-Rich Hill,l7o.

MEDICAL CERTIFICATION

Conditions, if any,
which geve risg to
above cquse (8),
stating the under-
Iping cquse laat.

DUE TO ()

18. CAUSE OF DEATH [Enfer only one cause per line fo
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@ ). and (2] ONSET AD DEATH
. . ’ jm .

INTERVAL BETWEEN

DUE TO (¢)

v

*

33/ %

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n)

(2.5

§ WAS AUTGPSY
PERFORMED?

. ves ) NQ'M

20a. ACCIDENT

0

~

SUICIDE

HOMICIDE

O

.

204, DESCRIBE HOW INJURY@CUHREQ. (Enter nature of injury in Part Ior Part 11 of item 18.)

N

——

2.

20¢. TIME OF Hour, " Menth, Day, Year

INJURY a.
‘1'-%:'-'.—5

20d. INJORY OCCURRED

an
WO AT work

20¢. PLACE OF INJURY (¢_ ¢, in or ahout home,
fatm, factory, street, office Oidg., eie.)
e e———

COUNTY STATE

Vernam, ~—-7Ma

2. CITY, TOWN, OR LOCATION

-

to

2i. J attended the d

Death occurred at

o from

e~ (O

. { and last uw‘;’:'ah've on M%_
m,on the date stated above; afd to the bast of my knowledfe, from the causef stated.

22a. SIGNATURE f

22, DATE SIGNED

Gy ffs T,

22b. ADDRESS

U

MU

23a. BURIAL, CREMATION,

235
REMOVAL {Specify)

buria

. DATE

8

23¢. NAME OF CEMETERY OR CREMATORY

Hume Cemet

o

23d. LOCATION (City, torrn, or county) (Stofe)

Hume,Missouri

ary

24

. FUNERAL DIRECTOR

3/%3/5

ADORESS

¢

{Licensed Embolmer’s Statement on Reverse Side

25. DATE RECD. BY LOCAL REG.

—
—

26, RZISTRAR'S SIGNATURE
L4

Ferss



i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF DY o viiiiiiiieriiiriiiearecrrrcivttreserravesarsracarennaananaraanan feveeaas . Studeat Embalmer No.........

working under my personal supervision..

L1 1T U 1 PPN igned 7 (&7 2 W}p@
Signature of Student Exbelmer

Licensed Embalmer No.;:fr

) P. O. Addresl.M

s/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘ ;

t |




